Cryptotia is an ear anomaly defined as a "pocket ear" because in this condition, the upper pole of the auricle is tucked in a pocket beneath the temporal skin. 1 Cryptotia is a common ear malformation among Asians, with an incidence of 1 in every 400 births in Japan. 2 Surgical correction of cryptotia can be very challenging and is usually not attempted before age of 5.
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Ear molding with the EarWell Infant Ear Correction System (Becon Medical Ltd.; Naperville, Ill.) has been found effective for correcting ear malformations and reducing the need for surgery; it has been shown to provide superb rates of correction in newborns with congenital ear abnormalities, including those with cryptotia. 3, 4 Circulating maternal estrogen causes ear cartilage plasticity during the early weeks of life, making this the most effective time to begin molding. If treatment is started during this time, it can be completed in 2 weeks. 5 An 8-day-old infant presented with her mother, who noted that her ears were misshapen; she was particularly distressed by the right-sided ear deformity, which ap-peared to be "buried." History revealed a baby born at term without any significant comorbidities and having passed a hearing screening. Physical exam revealed a right-sided cryptotia whose cartilaginous structure could be manipulated out of its buried position. The decision was made to attempt ear molding for early correction of the cryptotic ear.
The hair-bearing skin around the ears was shaved to allow placement of the medium-sized EarWell cradle. Next, the cradle was placed around the right ear, with care taken to ensure that the posterior conformer was several millimeters away from the postauricular sulcus.
[Note: When the posterior portion of the cradle is placed and secured, attention should be paid to the location of the posterior conformer and where the retractor(s) will be placed. The posterior conformer and the retractor(s) should never overlap, to avoid soft-tissue necrosis.]
The adhesive cover on the cradle was removed and the cradle gently secured to the periauricular skin. Next, the retractors were placed and secured with adhesives (part of the prefabricated EarWell system). The conchal FACIAL PLASTIC SURGERY CLINIC A B
